ey
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K53227

1. Entity Name

D.5.K. RHODEN ENTERPRISES, INC.

Apr 21,2008 08:00 Al
Secretary of State

Mailing Address -

1975 CARROLL ST
CLEARWATER, FL 34625

Principal Place of Business

1975 CARROLL ST

CLEARWATER, FL 34625 US us
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04022008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2929659 Not Applicable

§. Certificale of Status Desired O $8.75 Additional

Fea Requirad

6. Name and Address of Current Rogllterod Agent nk A

AKERSCN, R. BRUCE
1135 PASADENA AVENUE SO #140
ST. PETERSBURG, FL 33707
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8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent or botn, in the State of Florida. | am familiar wnh and accept

the obligations of registerad agent, *

W,

SIGNATURE - - -
vt . Signature, typed or printed nama ol regisiared agent and Lile It applic_amu

" {NOTE. Registered Agont signalure requiced when reinsialing}

DATE

. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

.. $5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE P

NAME RHODEN, DAVID

STREET ADDRESS | 708 LAFAYETTE BLVD
CITy-51-2F OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. TITLE

NAME
STREET ADDRESS
CITY-ST-21P
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12. | hereby certity that the information supglied with this filin

changed, or on an atigchment with an addre{ s, with all other like empowered.

SIGNATURE: /

does not quallfy for the axempnons contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LI! Wlof 729 Ke-9223

SIGMATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR

| Dae Daytime Pnore #




